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FO RMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
' Washington, D.C. 20549 ’

Expires:
Estimated average burden

R ——— FORM D Com s e
[T

PURSUANT TO REGULATION D, | |

SECTION 4(6), AND/OR DATE necew'eo
UNIFORM LIMITED OFFERING EXEMPTION //\\¢\
;P-
Name of Otsering (] check if this is an amendment and name has changed. and indicate change.) T RECE[VFD\<°
PRimE ComPRMIES, IrC. / \

AL BASIC IDENTIFICATION DATA e

4&\"-/
1. LCater the infurmation requesied about the issuct ) %2004@’/'

Nuame of Issuer | D check il this is an amendment and name has changed, and indicate change.)

Prime LomPiwviES (vc,

Filing Under {Check box{es) that apply): i7] Rule 504 [T] Rute 505 [7] Rule 506 [} Section 4 A(#:R

Type of Filing:  [@}/New Filing [ | Amendment 1 8 2007 )
2\ ’
V’\ K

Address of Executive Offices (Numbcr and Strecet, City, State, Zip Code) Telephone Number (Including Arca Code)
Hoq (awret 7o 87 Yo 34 Covy ca 75957 S3o 755 3Sfo
Address of Principal Business Opcrations 4 {Number and Street, City, State, Zip Code) Telephone Nu Including Area Code)
(if different from Executive Offices) éo
Cp Q.

Bricf Description of Business "UOE@
7ELECommonichrions SERICE LrouIDER ?&

Type of Business Organization F 8
m’corporauun [C] ismited pannership, aircady formed [} other (pleasc specify): ”VAN ON
] husiness trust [3 timited partnership, to he formed

Month Yecar
Actual or Estimated Date of Incorporation or Urganization: 'IIE m [BA/ctua] [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D][a

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To Fife: A notice must be filed no later than 15 dovs after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or. if received at that address atter the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1).5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copics of this notice must be fited with the SEC, onc of which must be manually signed. Any copies not manually siened must be
photocopics of the manually signed copy or hear typed or printed signatures.
Information Reguired: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering. any changes

thereto, the information requested in Pant C, and any materiat changes from the information previously supplicd in Parts A and B, Pan B and the Appendix need
not be filed with the SEC. i}

Filing Fee: There is no federal filing fee,

State:

‘This notice shall be uscd to indicate reliance on the Unitorm Limited Oftering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers retying or ULOE must filc a separatc notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. 1t a state requires the payment of a tee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This noticc shall be filed in the approptiate states in accardance with state law. The Appendix to the notice constitutes a part of
this notice and rmust be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate tederal notice will no? result in 2 loss of an availahle state exemption unless such exemption Is predictated on the
fiting of a federal notice.

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. lofy
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A, BASIC IDENTIFICATION DATA

2,  Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  FEach reneral and managing partner of partnership tssuers.

] >
Check Boxies) that Apply: [} Promoter gﬂcncﬁcinl ¢nvner ﬂ)/lixcculive Utticer B’nircctm [ General andior
Managing Partaer

Full Name (Last name first, if individaal}

leﬁj /Uoﬁgﬂf I_

Business or Residence Address  (Number and Steeet, City, State. Zip Code)

Yoq c&v78r d7e&f7 ., YodA Ci7y C4 G755/

Check Box(es) that Apply: [} Promoter B’ Beneticial Owner 3/ Executive Othicer r@’Dircctor [} General and/or
Managing Pariner

Full Name (Last name first, it tndividual)

Goodmar , S7zoke

Business or Residence Address  (Number and Street, City, State, Zip Code)

yoq Cews®R deeger, ye3A4 Ci7y A 5554/

Check Bux{es) that Apply: {1 Promuter [J Beneticial Owner m/l::xccuhve Otficer {7 Director D Genera) and/or
T Managing Partner

Futl Name (Last name first, if individual)

LimA — Ade A~

Business or Residence Address  (Number and Street, City, State, Zip Code)

Yoq cevrir Szedty, yoza Co7, o 75791

r
Check Box(es) that Apply: | Promoter [} Henelicial Ownes [} hxecutive Otficer M)lﬂ:ctul’ ] tieneral and/or
Managmng Partner

Fult Name (Last name first. if individual}

Hivz, Dzuwvdg

Business or Residence Address  (Number and Street, City, State, Zip Code)

Yog Cezrzon $pzf7, Ye34 Ct,, <4 557557/

L4
Check Box(es) shut Apply:  [[] Promower [T} Beneficial Owner [T} Executive éll‘w:r (M Durector 1 General and/ur
Managing Partner

Full Name (Last name first, if individual)

Sokot 0w,  MARTIN

Business or Residence Address  (Number and Street’City, State. Zip Code}

Y09 Cemrol STECT |, Yo2A Gty A 5559

[ 4
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [} Edecutive Otliver i1 Duector [} General and/or
Managing Partner

Fuil Mame (Last name first. if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Boxies) that Apply: (] Promowes [} Benctical Owner [} Excoutive Otlicer [} Durector L} General andior
Managing Panner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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B, INFORMATIUN ABUUL OFFLRING

Yes No
b, Ha.s the issuer sold, or does the issuer inlend Lo seli, to non-accredited invesiors in this oftering? .vvveneivcvnnns. [C @/
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... B ,2 0,000 —
Yes No
3. Ldoes the offering permit joint ownership of a SINELE UINILY Lo s ] !E/

4. Enter the information regquested for cacl person who has been or will be paid or given, directly or indirectiy. uny
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
I a persen o be listed is an assoctated person or ageut ol w broker or dealer registered with the SEC andfor with i stae
or states. list the name of the broker or dealer. If more than five ¢ 5) persons to be listed are associated persons of such
a Iruher wr dealer, you ey set foride the infornistion for that broher or deader unly.

Full Name (Last name first. if individual}

Kwés c{c?onu?é _CALL TAT ;INC

Business or Residence Address (Number and Strect., City. State. Zip Code)

SISALTA vi{ 14 Wiy CACnA BEdert, (A F2(S5/

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{CIheck Al SLa1e8” 08 ChecK IMAIVILUAE SLALES oottt s e it st b e s e bnnsse e et b s ennenessesbenmeseesrssrennersessenss mnerens L3 Al States

Full Name {Last name first, if individual)

Businegss or Residence Address (Number and Street. City. State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Parchasers

{LCheck ~All States” or check individual States) ... . v ) AlLStALES
(ALl [AK} (A7) [AR] [CA) [€oj D¢ FL
L t:l {A] [KS) LAl [ME Mt} MS] MOl
[MT] N [’ N NM {Fa)
(R[] [ i sD] [T} [T} wyl
Full Namcmsi name first, if individual) - )
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associazted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to 8alicit Purchasers
{Check ~All States” or check INdIVIABAl SILES) ..o s s || A4 SlALES
Ci {a0l  {oj
[EY} LA {ME] MA (1] MS Mol
[ND} [OKi
WY

(Use blank sheet. or copy and us¢ additional copies of this sheet. as necessary.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

atready exchanged.
Apggregate Amount Already

Type of Security Offering Price Sold

$
EQUILY . evvrereees e teereesesse s sereee e $20,000 s 30,090

Convertible Securities (Including Warrants) ...t s snnes 9 b
Partnership Interests ........c.ooveerenn. s eheee et ettt en $
Other (Specify ) S s
TOM) oottt e 330,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the agpregate doltar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
Accredited INVESLOTS .......ovvevveeeeccnnesesssisssrsrnssenssonns . { s 30,000
Non-accredited InVESIONS ...cuveeececereeer e b
Total (for filings under Rulc 504 only) ...occv.occumssovirois e e / s_ 3o, 000
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve ($2) months prior to the
first sale of securities in this offering. Classify sceurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REUIBION A ... e et et sttt ar e e e e e s rr e - b3
f e
TOWE ... ooooeeeeeee oo ee e e ee e oo eee oo e e e oot ee e 530,000
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounis relating solcly to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... .- - . E/ $ JO ~
Printing and Engraving Cosls s " . “ 0 s
Legal Fees.......... ettt nrene e seaes M$ 5 o0l —
Accounting Fees ............. ettt et e bee st O s
Engineering Fecs . reveseserabeberersbene 0 s
Sales Commissions (Spectly finders” (ees SEPArAlEY ) o irceere st semcsreee e sasssren st s saassa b senesnaas 3 Jooo ~
Other Expenses (identify) 3 $
TOUA oottt e naen e B/ A &0"0/
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. b.  Enter the diffcrence between the aggregate offcring price given in responsc to Parnt C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCeEdS 10 LRE ISSUET. ™ ..ottt ce ettt aesams e es s et st rasas b e s e bs e ne sanarrmesasshessbemnnneras

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments Lo

#Hago -~

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fE€8 . e e | $) (R
PUFChase 0F TEAI E5LALE .ovu i ittt it s st 4003 st res st ssesea e s rnen 1s s
Purchase, rental or leasing and installation of machinery
A EQUIPTNENT ...t es s s s ses b esb s bas et e reanan s s
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 B MIEERET} couoorrieeire s iceenre it cseesetec s tstsibssssrasrssesesbesesesasan s eeasse s e sansesesesesssasasasansseen s s
Repayment 0 iMACBIEANCSS ..ot scessres b tsaessss bbbt ss s st st snben s e sessannsssannees 0s s
WOKINE CAPIAL s s 51 e o 0s20,45°
Other {specify): s 1%

....... Os s

COIUMINL TOAIS «...cooooooonerrs st st snsnsssmns s ssnnssssssssssssss ] 9 0.00 ]$_0.00

Total Payments Listed (column totals added) ... i e e ﬁMg -

r D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl,

the information furnished by the issuer to any non-accredited investor pifsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date

Pflm\ 2 ComPANV' & Jag

L-(§.07

Name of Signer (Print or Type) Title of Sjgner {Print or Type)

STl Goroiy s hoed foonen et yihibcen

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.}
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r E. STATE SIGNATURE |

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0 SUCK FUIET oo s st et s e e bbb anb e mmaten st ensemnnn seemenmnmnnsssrnn n M

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has,duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Isspier (Print or Type) Date

Rimz CompPhasn &L | p)c

$-/G.07
Nasne (Print or Type Title (Print or Type)

758/149} Do g Ch.&{FMMcﬂ/&%%

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be pholocopies ol the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-ltem2) |

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Nu mbelj' of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Co

J 1]

CT

DE

DC

FL

GA

HI

AT T

B

1D

1

IL

ol
i

1A

K8

KY

—_—
|
i

LA

ME

MD

|
[ !

e [ [ —
|

MA

Mi

Jo,aoo

MS

GQ‘N"{-.
J

1ED
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APPENDIX

1 2 3 4 | 5
| Disqualification
Type of security : under State ULOE
Intend to sell and aggregate l (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo | L
{
My , [ |l
i
NE Lo
NV | | R [
NH i I
mif | C
ol I | i
NY - | |0
el | | [
wi| [ | |
OH | |___ i | ! |_
okl | |
OR || ‘| R | |!l. o
PA 1 I _i
il D | | |
sc| 0. ' o
so)] | IR
™l ||
™ e | [
UT ’7_ B l. A d
VT ' . —
va | | ' [ i
WA | [
wv ! [ 1
Wi

-
=
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

|
|

Type of investor and
amount purchased in State

5
Disquatification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ftem 1) (Part C-Item 1) (Part C-Item 2) i (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY i
R | [
| |
I |
|
f
|
!
|
1‘
i
9of 9
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